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surgery. The authors of the first chapter, Drs. Sullivan, Urken, Glenn, and Baker,
present their results of microvascular free tissue reconstruction conducted over a
two-year period at the Universities of Michigan and Washington and the Mt. Sinai
Medical Center. They also discuss patient selection, choice of flap for specific
reconstruction needs, and complication rates. Unfortunately, there is no discussion
of the actual functional results achieved by the patients receiving these advanced
reconstruction procedures. The reader is left to assume that these flaps provide as
good or better functional results as present regional flaps, an assumption that some
in the specialty question. Now that the technique for free flap transfer has become
well established, it is hoped that the next update will contain a discussion of the
functional results and a comparison with traditional techniques. The chapter on flap
physiology provides a basic science foundation to understand better the clinical
aspects offlap transfer discussed earlier in thevolume.
Overall, Update IIprovides the reader with new advances in selected fields within
otolaryngology-head and neck surgery. Several chapters cover entirely new topics
not included in either the original four-volume series or in Update L This update
complements well the earlier works and makes Otolaryngology-Head and Neck
Surgery the most definitive text in the specialty.
JAY F. PICCIRILLO
Robert WoodJohnson ClinicalScholarsProgram
Yale University SchoolofMedicine
APRACTICAL GUIDE TO PEDIATRIC INTENSIVE CARE. Third Edition. Edited byJeffrey
L. Blumer. St. Louis, MO, Mosby-Year Book, Inc., 1990. 1,049 pp. plus index. $49.95.
The third edition ofthe critical care reference book,A Practical Guide to Pediatric
Intensive Care, is now edited by Jeffrey L. Blumer, Ph.D., M.D., professor of
pediatrics, who developed the pediatric critical care program at Rainbow Babies and
Children's Hospital in Cleveland and who is now developing a program at the
University of Virginia. All the chapters in this edition have been rewritten by
different authors. In addition to covering the management of disorders and proce-
dures that are the common experience ofpediatric intensivists, manyfresh topics are
discussed. Now included are current technologies such as extracorporeal membrane
oxygenation (ECMO) and continuous arteriovenous hemofiltration (CAVH). Chap-
ters discussing care of new patient groups such as those with heart and liver
transplants have been added. Furthermore, this edition features many added tables
and figures, outlining the essentials of management, pathophysiology, and technical
procedures.
In the introductory section, pediatric intensive care protocols for admission,
monitoring, transporting, and medicating patients are detailed. This material is
useful for someone developing a pediatric critical care program as well as for those
who desire furtherorientation to the critical care environment. The remainderofthe
book is divided into five parts, which are further subdivided into chapters. Part 1
discusses problems caused by system failures such as respiratory failure, congestive
heart failure, and anaphylaxis. Part 2 discusses neonatal intensive care. Part 3,
"Specific Problems," is divided into 11 sections covering the body systems, infection,
poisoning, anesthesia and surgery, and psychologic, social, and legal aspects of
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limitations, risks and complications, and instructions for monitoring devices. Part 5
consists of a chapter on the care of the technologically dependent child. One
disadvantage of this partitioning is that aspects of a particular system are not always
covered in the expected section; e.g., cerebral death is covered in Part 1 and
therefore is not located in the "neurologic" section ofPart 3.
The editor has successfully assembled a complete text in terms of the breadth of
material presented; however, some recent work on the pathogenesis of certain
pediatric illnesses is not included. For example, the hypothesized roles ofinterleukin
1 in Reye's syndrome and in toxic shock syndrome are not mentioned. Those readers
seeking rapid, concise information may appreciate such omissions; readers seeking
additional information will find references accompanying each chapter. A thorough
index enhances the usefulness ofthis guide.
A Practical Guide to Pediatric Intensive Care is a helpful bedside resource. It is
recommended for pediatricians, critical care fellows, residents, medical students,
and PICU nurses as avaluable introductory reference to pediatric intensive care.
NANCY L. DINGOTr
MedicalStudent
Yale University SchoolofMedicine
EYE TRAUMA. Edited by Bradford J. Shingleton, Peter S. Hersh, and Kenneth R.
Kenyon. St. Louis, MO, Mosby-Year Book, Inc., 1991. 427 pp. $99.00.
Manybooks available to the ophthalmologist and emergency physician have small
sections devoted to ocular trauma, but there are currently few references available
that specifically and comprehensively address this subject. One goal ofthe authors of
Eye Trauma was to fill this void in the ophthalmology library. The authors have
achieved and surpassed that goal by compiling a group of the leaders in the field of
ocular trauma and elegantly blending their expertise to create this impressive
reference.
The contents are logically organized and appropriately indexed. The sections are
divided as follows: Section 1, Evaluation and Surgical Preparation ofthe Eye Trauma
Patient; Section 2, Anterior Segment Trauma; Section 3, Posterior Segment Trauma;
Section 4, Orbit and Adnexal Trauma; Section 5, Neuro-ophthalmic Trauma; and
Section 6, Injury Prevention and Medicolegal Aspects ofEye Trauma.
The chapters within each section are refreshingly short and focused. Rather than
overwhelm the reader with details and controversies, the authors present the
material with sufficient information, while maintaining readability. Each chapter
then ends with a listing of specific and current references, to allow the reader to
obtain further details.
Another distinguishing feature of this text is the judicious use of simplified
drawings, which allow the reader to visualize and comprehend the material pre-
sented more easily.
The shortcomings of the book are few, if any. The unnatural separation of color
plates from the appropriate chapter makes it difficult to refer to them. The use of
multiple "expert" authors creates an occasional redundancy between some chapters
with overlapping subject matter. The only other criticism is a relative lack of good
summary tables or paragraphs that might be particularly helpful in a trauma
situation.